THE DIY EALTH OF MISSOURI S !
Mealth, 1SION OF HEALTH O ,_5803

& Welfars ALED 0CT 25 1957 STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
. Public 687
h Service Ragulru!lon District Nn __________________ 3_1..8anury Regmmhon Dulrlcf No.. 1003 _________ Regishur’s No. s ZV I Y €.
' 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [ institution: Residence by ore
5. 300 a. COUNTY o STATE &), , b. COUNTY admi ssi
157 © . -
i b, CIOTY (Hf outside corparate limits, give TOWNSHIP only) Inside Limits ¢ CITY Inside Limits
R
som  ST. LOULS, MO. Yes O Mo (] 13T, LOUIS, MO, Yos[J No[]
. Fgls_é_l-::lAfl%ROF {If NOT in hospital, give location) | Length of stay in 1b d. S'I'REE'gs . (1 outside, give location) Reside on Farm
H A “ADDRE
[NSTITUTION 1. bi"aé / ST, LOWS 1394 MNTCKAIR »0
3. NAME OF DECEASED First Middie Lost 4. DATE Month Doy Year
(Type or print} QP
BABY MALE RENFEROE ceatH OCT, 10, 1957
5. SEX ?’;I(,E COLOR OR RACE| 7. MARRIED[ JNEVER mé}lﬂx:] 8. DATE OF BIRTH 9. A&s S:-.»’:::; ::l:’asn [i’::AR 1::::05& 2:‘:.515.
GRO wicowen[}  oivorceod| 30/10/57 | 5 | e
10a. USUAL OCCUPATION {Give kind of work donw | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 2] 12. CITIZEN OF WHAT COUNTRY?
during mast of working life, aven if retired) INDUSTRY
NONE _ NONE ST, LOULS, MO, U.SvA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 1% NAME OF H}USBAHE_’ OR WIFE
FRANK REXNFROE HARVEY, LAURENE NONE
15. WAS DECEASED EYER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO,| 17. INFORMANT Address
{Yes, no, or unk M yes, gi i !
3, no, or ul nqvm]l( yes, give wor erms of sarvice) NONE ST. mUIS c m HOSP. E!

- INTERYAL BETWEEN

18. CAUSE OF DEATH (Enter only one cavse p - LA

PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (q)

Conditions, if any, DUE TO (b) W’

which gave rise to } ) 7

ine for (g}, {b), ond(c))

obove cause {d),
stating the wnder-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Deoctor, coroner, etc. must use only stondard nomenclature in item 18. No symptoms will be listed.

% Iying cause lost, DUE TO (C)

) = - PART Il OTHER SIGNIFICANT COMDITIONS CONTRIBUTING TO DEATH but not related 1o the termingl disease condition given in PART I () 19, WAS AUTOPSY
: 3 PERFORMED
k; o 7 7 5 S YES[ ] NO

- | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY.OCCURRED. (Enter.nature of injury in PART | or PART (I of item 18.)

= w

] oD O J

8 5[ Mc. TIMEOF .Hour Manth, Day, Year B O U

A g INJURY  om.

E 'E P,

E 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor about home, 24, CITY, TOWN, OR LOCATION COUNTY STATE

- WHILE ATD “NOT WHILE D farm, factory,- street, office bidg., etc.) . . . . LR

5 WORK AT WORK . R SV LTS

E 21. | ottended the deceond from 10/10/57 ) 10/101 57 and lost &uwt alive on 10[ ].0/57

- Death occurred ot 9; 35 A E - m on the date stated above; and to the best of my knowledge, from the causes stated.

'g_' jNATURE d (Degree or title) 22b. ADDRESS 22¢. PATE SIGNED
o

— W % 4&; -

2 7 . , 1915 LAFAYETTE KVE, 10/10/57

230. BURIAL, anﬁATtou. 23b. DATE 23: NAME OF CEMETERY ‘OR CREMATORY " 734. LOCATION (cm, town, or county) {State}

2 Ttk V7 R P J':Z " Andfomical Board~ | . St Louis, MO'_ -

UNERAL DIRECTOR 25. DATE RECD 'I‘ REG GISTRAR'S SIGNATIJ
%/aVW. 1757 @&, '

{Licensed Enbalne’s Stotament on Reverse Side)
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S : STATEMENT BY LICENSED EMBALMER

" I hereéby certify that the bodirwhose name is recorded.on the reverse side of this certificate was embalmed

x L.
' by me, orby ........ccenuens e teerstaeeereasntearatananeasastraeeeannnnans ST V..., Student Embalmer No. ....... P |
' |
working under my personal supervision. : : I ’ }
_ |
Student ..ooceieiii SIREd ..o
_Signature of Student Embalmer . ‘
TR CL . . d Jor of . i
PeA ) A , Ve 405, : : \\\JLlcensed Embalmer No................ eana ‘
’ o k i-". 0, \&Jd}ess .................................. |
TENOLVCL

=~ Note: The abdve MUST BE SIGNED BY THE LICENSED EMBALMER in his-OWN HANDWR[T[NG {Failure
to comply with the above constitutes grounds for revocatzon of l:cense)

If embalmed by a STUDENT, he also'shall sign‘in his OWN handwntmg . .-

If this body is not embalmed, fact should be so stated above.

- . L . p— - -




